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MiSs1sSIPPI STATE DEPARTMENT OF HEALTH

BUREAU OF PUBLIC WATER SUPPLY
CALENDAR YEAR 2010 CONSUMER CONFIDENCE REPORT
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Public Water Stupply Name

QOO0

List PWS ID #s tor all Water Systems Covered by this CCR

The Federal Safe Drinking Water Act requires each community public water system to develop and distribute a consumer
confidence report (CCR) to its customers each year. Depending on the population served by the public water system, this CCR
must be mailed to the customers, published in a newspaper of local circulation, or provided fo the customers upon request.

Please Answer the Following Questions Regarding the Consumer Confidence Report

O Customers were informed of availability of CCR by: (Attach copy of publication, water bill or other)
0 Advertisement in local paper
ol On water bills
O Other

ate customers were informed: [/

@  CCR was distributed by mail or other direct delivery. Specify other direct delivery methods:

Date Mailed/Distributeds>_//()/|]

O CCR was published in local newspaper. (Attach copy of published CCR or proof of publication)

Name of Newspaper:

Date Published: [/

O CCR was posted in public places. (Attach list of locations)

Date Posted:___/ _/
O CCR was posted on a publicly accessible internet site at the address: www.
CERTIFICATION

[ hereby certify that a consumer confidence report (CCR) has been distributed to the customers of this public water system in
the form and rrjn%er identified above. I further certify that the information included in this CCR is true and correct and is

onsistent with \the water quality monitoring data provided to the public water system officials by the Mississippi State

Department of B
25 ||

th, B | reau of Puﬁ}blic Water, Supply.
| JLUAL (Wg{ s /U\M ]
\NhfneVTitle (President, Mayor, %Wr, etc.) i {  Date !

Mail Completed Form to: Bureau of Public Water Supply/P.O. Box 1700/Jackson, MS 39215
Phone: 601-576-7518

570 East Woodrow Wilson e Post Office Box 1700 e jackson, Mississippi 39215-1700
601/576-7634 e Fax 601/576-7931 ¢ www.HealthyMS.com

Equal Opportunity In Employment/Service
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Likely Source of Contamination

| Corrosnon of household plumbmg

ystems; Erosion of natural deposits.
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The source water assessment has been completed for our public water system to determine the overall susceptrbllrty of its drinking
water supply to identify potential sources of contamination. A report containing detailed information on how the susceptibility
determinations were made has been furnished to our public water system and is available for viewing upon request. The wells for
: Sharon Water Works Association were ranked Lower to Moderate in terms of suscept1b111ty to contammatron '
To comply with the “Regulatron Governmg Fluor1dat1on of Communlty Water Supplres” the Sharon Water Works Assoma’uon is
required to report certain results pertaining to ﬂuor1datron of our water system. The number of months in the previous calendar
year that. average ﬂuonde sample results were within the optimal 1ange 0f 0.7-1.3 ppm was 10 The percentage of ﬂuorlde samples :
y:.collected inthe prev1ous ealendar year that was w1th1n the optlrnal 1ange of 0 7-1.3 ppm’ was 79%. , Co

for_ specrﬁc constrtuents ona monthly basis. Results of regular \momtormg are’ an' ,_i
nmng Januaryl 2004 the‘Mlssmsrppx tate Department' :

- We are requrred to moni
or fwhethero not our drmkmg wate meet health,stf 1 ‘dards B

s Rule. d ,comple tl k |
ensure syst ms comple all momto 1grequ1rement MSD now notrﬁes syst

momt /test for chlorine res1dual a5




United States Postal Service & M P (Do Not Rotnd. Starmp)

Postage Statement—Standart

Post Office; Note Mail Arrival Date & Time

Permit Holder's Name and Address and Telephone Name and Address of Telephone Name and Address of Individual or
Email Address, if Any 601-428-4602 Mailing Agent (If other | 601-428-4602 Organization for Which Mailing is Prepared
. than permit holder) (If other than permit holder)
The Print Shop, Inc. . -
8 1108 Trace Road The Print Shop, Inc. Sharon Water Association
= | Laurel, MS 39443 1108 Trace Road 4173 Sharon Road
(EU ! Laurel, MS 39443 Laurel, MS 39443
CAPS Cust. Ref. No. N/A
CRID N/A CRID NIA CRID _N/A
Post Office of Mailing Processing Category  [Mailer's Mailing Date Federal Agency Cast Code | Statement Seq. No. No. and type of Containers
LAUREL MS 39440 X teters 05/20/2011 N/A N/A
[ Fiats . . ) bi " Total # of Pieces in 4 - 1'MM Trays
Type of X pemit Imprint () Parcels - Machinable Weight of a Single Piece Combined Mailing Mailing 1-2'"MM Trays
Postage [ Parcels - Iregular [} Mixed Class 956
[[JPrecanceled Stamps CMM ) Of total pieces, # with
8 NFM 0.0113 pounds | L] Single Class simplified addresses
s d
o [ IMetere ] Catslogs
< Permit # For Mail Enclosed within Ancther Class [} Periogicats {f Sacked, Based on Total Weight
'—é 625 M aound prnted Matter( ] Library Mait [ media Mait [] Parcel Post [J125pes ] 15 s, ] both 10.8028
§ For Automation Pieces, Enter Date | For Carrier Route Pieces, Enter Date}For Carrder Route Places, Enter For pieces bearing a simplified address entar
of Address Matching and Coding of Address Matching and Coding Date of Carrier Route Sequencing date of delivery statistics file or alternative
method
05/20/2011 N/A N/A
Move Update Method:
Ancillary Service Endorsement FASTforward NCOALInk [T ACS Alternative Method Multiple OneCode ACS n/a Alternative Address Format
[] y ] p
Parts Completed (Sefect all thatapply) (Y] A X B [Jc[Jo[]E& OfF0deOr O 0Od Ok OO0 OM[Ods
{7] Mailpiece is a product sample.
0] , Total Postage (Add Parts Totals) $228.23
oy | [ Lettar-size or flat mailpiece contains DVD/CD or other disk.
4(—,}[9 Price at Which Postage Affixed (Check one) Complete if the mailing includes pieces bearing metered or precanceled stamps.
& | [J Corect  [7] Lowest [} Neither pes. x § $ = Postage Affixed
0.
Permit # Net Postage Due (Subtract postage affixed from total postage)
2
192)
(0%
w
2
Incentive Claimed:
L | The mailler's signature certifies acceplance of tiability for and agreemsnt {o pay any revenue deficiencies assessed on this mailing, subject to appeal. If an agent signs this form, the
9 agent certifies that he or she is authorized to sign on behalf of the mailer and that the maiter is bound by the certification and agrees to pay any deficiencies. In addition, agents may
"("6 be liable for any deficiencies resuiting from matters within their responsibility, knowledge, or control. The mailer hereby certifies that all information furnished on this form is accurate,
Q | truthful, and complete; that the mail and the supporting documentation comply with all postal standards and the mailing qualifies for the prices and fees claimed; and that the mailing
L= | does not contain any matter prohibited by law or postal regulation. | understand that anyone who furnishes false or misleading information on this form or who omits information
1T | requested on this form may be subject to criminal and/or civil penalties, including fines and imprisonment.
@D A Privacy Nofice: For information regarding our Privacy Policy visit WWW.USPS.com,
7
O Signature of Mailer or Agent [ Printed Name of Mailer or Agent Signing Form Telephone
{yd” g WP % g e Greg E. Simmons 601-428-4602

mailing has
jred: o
@ prices claimed;

beéﬁ inspected for

= Pt USPS E'fhp!siyee‘ks; Ko

FACSIMILE (WATER REPORT 2011)

PS Form 3602-R 1, Aprit 2011

SMARTADDRESSER 5.04.00.3.0.4078




Standard Mail

| X|Part A

Automation Letters
Letters 3.3 oz. (0.2063 Ibs. ) orless

Piece No. of Pieces Total
Entry  Price Calegory Price X Pieces = Subtotal Postage
NONE A1 5-Digit 0.2370 X 881 =§ 208.7970 $§ 208.7970
A3 AADC 0.2570 X 56 = § 14.3920 $  14.3920
A4 Mixed AADC » 0:2730 X o 81 =$‘ B 2.18%()* e o $ 21840
Part A Total
$ 225.3730
| X]Part B
Nonautomation Letters
Machinable Letters 3.3 oz. (0.2063 Ibs.) or less
Piece No. of Pieces Total
Eniry  Price Category Price X Pieces = Subtotal Postage
NONE Bt AADC ) 0.2600 X, . B 11A = 5 o 2,8§00 o o _ o e _$ ) 285500 _
Part B Total
$ 2.8600

PS Form 3602-R, April 2011, Facsimile

water report 2011 20110520 11:37:10




P

X]PartB

Nonautomation Prices

Letters
Piece No. of Pieces Total
Enlry  Price Category Price X Pieces = Subtotal Postage
NONE B8  Single-Piece - From 0.4400 X 7=8 3.0800 $  3.0800
Standard Mail mailing ‘ o ) o B

__PartB Total
$ 3.0800

PS Form 3602-R, April 2011, Facsimile water report 2011 20110520 11:37:10




g UNITED STATES This form may be generated as the output of address matching processing

o i using CASS Certified” software in conjunction with current USPS® address
P OS TAL SER V[CE dalabase files. Any facsimite must contain the same information in the same
format as the printed form.

CASS"™ Summary Report See DMM® Section 708 for more information,

1. CASS Certified Company Name 2. CASS Certified Software Name & Version 3. Configuration
Datatech SmartSoft, inc. AccuMail 10.00.21.M AAA
4. Z4Change Certified Company Name 5. Z4Change Certified Software Name & Version 6. Configuration
L~y
m .
‘g 7. DirectDPV™ Certified Company Name 8. DirectDPV Certified Software Name & Version 9. Configuration
Q
10. eLOT® Certified Company Name 1. eLOT Certified Software Name & Version 12. Configuration
Datatech SmartSoft, Inc. AccuMail 10.00.21.M AAA
) 1. MASS™ Certified Company Name 2. MASS Certified Software Name, Version & Model No. | 3. Configuration
14 o
2 4. MLOCR Serial No.
=
B. List :
1. List Processor's Name 2. Date List Processed 3. Date of Database Product Used
a. Master File a. ZIP + 4% File
05/20/2011 02/15/2011
THE PRINT SHOP, INC. b. Z4Change b. Z4Change
1108 TRACE ROAD
LAUREL, MS 39443
c. DirectDPV c. DirectDPV
d. elLOT d. eLOT T
05/20/2011 02/15/2011 W
e. CRIS e. CRIS o
™2
4. List Name or ID No. (/f using 1D No., number must start with ID #) 5. Number of Lists 6. Total Records Submitted for
WATER REPORT 2011.DBF Processing 863

Output Rating 1. Total Coded 2. Validation Period Output Rating 1.Total Coded 2. Validation Period
a. ZIP + 4/DPV ods From To N > - From To
Confirmed 05/2012011| 11/16/2011 || ¢ 5-Digit Coded 05/2012011 | 05/19/2012
: ) From To
b. Z4Change . .
. CR
Processed P ¢ CRRT Coded B> 948 05120/2011 | 081812011
From To From To
c¢. DirectDPV » 1 f. eLOT Assigned 945

05/20/2011 f 08/18/2011

I certify that the mailing submitted with this form has been coded (as 3. Name and Address of Mailer
indicated above) using CASS Certified software meeting all of the THE PRINT SHOP, INC.
requirements listed in the DMM Section 708. 1108 TRACE ROAD

2. Date Signed LAUREL, MS 39443

05/20/2011

~ o errnmand

E. Qudalitative Statistical Summary (QSS)

For informational Purposes Only: QSS is solely made available for the list processor's review and analysis. This information is not to be
considered by the U.S. Postal Service® personnel in determining rate eligibility under any circumstances. See reverse for a detailed explanation.

High Rise Defauft High Rise Exact RR Defauit RR Exact LACStnk EWS Suitglink®

0 1 0 0 0 0 0

Privacy Notice: For information regarding our Privacy Policy, visit USPS.COM2,

PS Form 3553, May 2010




STANDARDIZED DOCUMENTATION

STANDARD MAIL AUTOMATION LETTERS SMARTADDRESSER 5.04.00.3.0.4078.24353
Report: USPS Qualification Report Mailer: GREG E. SIMMONS
Entry: LAUREL MS 30440 Mail ID: waler report 2011 20110520 11:37:24
Sort:  Standard Mail Automation Letlers - 24575 Date:  05/20/2011
CONTAINER INFO PKG/GRP INFO RATE CATEGORY INFORMATION Runni
unning
No. Size Total Level 2ip No, Destination | Zone WS HD CR 5B 5D 38 3D AB AD MB MD BS Prsrt Sk Total
1 2 700 8DG 39443 1 39443‘”' 700 ‘ 700
2 T e 506 Fedas | Y oaan ; ‘ ’ 18d o ) T 881
C 3 YT 56 306 394 1 394 N o3y
ﬁm#z‘him.w 8 MAAD 380 1 325 o B 1 - I §§8
2 350 1 939
3 380 1 8940
4 390 5 945
881 56 8 945
RATE SUMMARY
Automation 5-Digit (58) 881
Automation AADC (AB) 56
Automation Mixed AADC (MB) 8
TOTAL 945

Contains Reduced Overflow Mail -Page: 1 0f2 -



STANDARDIZED DOCUMENTATION
STANDARD MAIL MACHINABLE LETTERS

SMARTADDRESSER 5.04.00.3.0.4078.24353

Report: USPS Qualification Report

Mailer: GREG E. SIMMONS

Entry: [ AUREL MS 39440 Mail ID: water report 2011 20110520 11:37:24
Sort: Standard Mail Machinable Letters - 245.5.3 Date:  05/20/2011
CONTAINER INFO PKG/GRP INFO RATE CATEGORY INFORMATION Runni
unning
No. Size Total Level ZIp No. Destination | Zone ws HD CR 58 50D ki b AB AD MB MD BS Prsit &P Total
5 1 11 3DG 394 1 394 1 956
11 956
RATE SUMMARY
AADC (AB) 11
TOTAL 11

Contains Reduced Overflow Mail

-Page:20f2.




SHARON WATER WORKS ASSOCIATON = . .
4173 Sharon Road
Laurel MS 39443
Phone & Fax: Emergency After Hours:
601-425-1023 601-580-5859

May 26, 2011

Mississippi State Department of Health
Bureau of Public Water Supply

P.O. Box 1700

Jackson MS 39215

Dear Sirs:

Please find enclosed our annual CCR report and certification form as well as proof of mailing.

f you should have any questions, please call.

Enclosures

Jim Kervin, Certified Operator/Manager * Deana Smith, Office Manager

Board of Directors
Billy Tolbert, President Al Shoemaker, Vice President, Albert Short, Sec./Treasurer
Johnny Brewer, Director C.W. Hopkins, Director




